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AMPUTATIONS IN 
GUNSHOT FRACTURES OF THE 
BEING REMARKS MADE AT THE MEETING OF 
THE SURGICAL SECTION OF THE N.Y. ACADEMY OF MEDICINE 
Held Nov. 28, 1863. 
By FRANK H. HAMILTON, M.D., 


PROF, OF MILITARY SURGERY AND FRACTURES AT BELLEVUE HOSP, MED, 
OOLLEGE, AND LONG ISLAND COLLEGE HOSPITAL; SURGEON 
TO BELLEVUE HOSPITAL; LATE MEDICAL INSPEC- 
TOR, U.S.A, 


LECTURE I—PART L 


I recret, Mr. Chairman, that my observations have not 
assumed a more definite form, but my impression is that a 
greater lapse of time would not bring them to anything 
more definite ; I mean to say, I do not think that any addi- 
tional accumulation of cases or of figures would bring me to 
any other result or conclusion than that to which I have 
arrived, because I am constantly impressed with the con- 
trary results of figures as compared with the umformity 
of conclusions drawn from individual impressions. In 
the matter of statistics there are so many elements to be 
taken into account, that it is impossible to speak of the 
results in a didactical way. I imagine, gentlemen, what 
seems so difficult and complicated to us, would assume the 
form of simplicity when we come to treat the individual 
cases and take into account all. the conditions under 
which the patient may be placed, For example, how is 
it possible, in the statistics, to furnish us with the condition 
of the patient, whether he was suffering from scurvy or 
not? How is it possible to be informed concerning all the 
details of nursing and treatment? We are not informed as 
to whether there was any special suffering from tedious or 
difficult transportation—in a word, we have nothing but the 
mere results. On the other hand impressions are pretty 
uniform, and before I read what I have to say upon the 
subject, I would like to criticise some of the statements 
made by Dr. Krackowizer as to the result of figures, but 
I should regret if certain impressions already made upon 
the profession should be disturbed. First, as regards pri- 
mary compared with secondary amputations. Since the time 
of Hunter and Fauer, except those gentlemen in Paris in 48, 
surgeons have advocated secondary in preference to pri- 
mary amputations in field practice. That was not field 
practice in ‘48. The fight was simply in the street; a 
street fight, if you please, among citizens, and not soldiers 
worn out with campaigning. After they were wounded 
they were carried at once into the best hospitals in Paris. 
The practice was essentially civil practice, and it is not sur- 
prising that these conclusions should be at variance with 
the generally received opinion. In our own Astor Place 
Riot, which was also a street fight, the same result was 
noted, and for the same reason,—every case operated upon, 
I believe, died. 

Next, I wish to take exception to the idea that we should 
not regard as a condition of saving the limb the removal of 
splinters of bone, Whatever figures may show in support 
of such a view, the experience of almost every surgeon is to 
the contrary. I believe that the wound of exit should be 
explored and all loose splinters of bone be removed ; those 
that are firmly imbedded should be left. I consider this a 
condition almost essential to recovery. Lastly, I would 
object to the treatment of cases without apparatus. I 
believe that a certain amount of retentive means, together 
with moderate extension and coapting splints, is requisite. 

_ Thave a record of fifty-eight cases which were seen at 
times ranging from twenty-four days to nineteen months 
t the occurrence of the accident. Under three months 

Am. Mep. Timzs, Vou. VIIL, No. 1. 


FEMUR ; 


after the accident there are twenty-one cases, over three 
months thirty-seven cases, over four months twenty-two 
cases, over six months nine cases, over seven months seven 
cases, over ten months two cases, over nineteen months one 
case. I have made a careful observation in a few of these 
cases in reference to the discharge of fragments: in twelve 
there was a discharge of fragments, and in twelve there 
was none. Of the whole number eight have ceased to dis- 
charge and forty-nine have not. As to the point of frace 
ture two were situated in the neck of the femur, two in the 
trochanter major, five in the upper third of the shaft, twen- 
ty-three in the middle third, and nineteen in the lower third. 
The shortening is never less than an inch in any of the 
cases that I have measured, the greatest difference being four 
inches and a half. I think the average of shortening will 
be about two inches. The largest number are crooked, 
but a respectable minority are very nearly straight. There 
are one or two cases in which the bone was merely pene- 
trated without being fractured. 

I will here give a brief summary of the cases in a tabu- 
lar form. (See Table on next page.) 

I will repeat my impressions, if it be proper that I call 
them my impressions, rather than conclusions. They are, 
I. That in compound gunshot wounds of the upper third of 
the femur amputation should never be performed. II. In 
the lower fifth, or I might better say the lower eighth of the 
thigh, where there is a probability of the joint being in- 
volved, the patient should have the chance which ampu- 
tation offers to him in preference to any attempt to save the 
limb, Any attempt to save the limb may be followed by 
destructive inflammation of the joint. III. Between the 
lower eighth and upper third I would only say that you 
must be governed by the circumstances which would ordi- 
narily govern you anywhere else. If, forexample, your pa- 
tient is scorbutic, I do not think that it is best to attempt to 
save the limb. If you knew the patient had to be carried a 
long distance, and as is usual over rough roads, I should pre- 
fer not to attempt to save the limb, If the patient were an 
officer he could, under the circumstances, receive more care 
and have a better chance. If the bone be very extensively 
comminuted, and that you may only judge of approximately, 
I would not attempt to save the limb, Then if I should 
attempt to save the limb I should remove all loose spicula 
of bone through the orifice from which the ball emerged, 
for it is in that direction that you will find them if they 
are present. I would make it a condition that the patient 
should have a comfortable shelter; for instance, a tent. I 
would require a certain amount of extension to the limb, 
such as may be obtained best by Buck’s apparatus, and 
that great diligence should be exercised in dressing, and 
that the patient should be sustained, not by brandy and 
whiskey, but by good wholesome food, the stimulants being 
used only to promote an appetite. 


PENETRATING WOUNDS OF FEMUR. 


Case 1—is an example of fracture of the femur, by the 
conical bullet used inColt’'s large revolver. This man, Haw- 
kins, of the 4th U.S. Cavalry, was wounded at Strasburg, 
Va., June 1, 1862, and when I saw him in the Camden 
street hospital, four months after the injury was received, 
the wound was still discharging pus. The bone was unit- 
ed, but with much shortening, and very much bent. 

Case 4.—James 8. Mussy, private, 16th U.S.V., was 
wounded at Gaines Hill, Va., June 27, 1862, by a round 
ball, it is believed, which entered the right nates from be- 
hind, passing entirely through the right trochanter major. 
Dr. Hasson informs me that he could pass his finger 
through the hole in the bone, which was round and smooth, 
and the bone did not seem to be broken. 

When I examined this man, three months after the acci- 
dent, in the Camden street hospital, Baltimore, the wound 
still continued to discharge, from which circumstances I 
inferred that some necrosis existed at the time. The leg 
was not shortened or deformed. 
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INTERESTING CASES OF GUNSHOT 
WOUNDS. 


By DE WITT C. PETERS, Assr. Sure. U.S.A. 
SURGEON IN CHARGE OF JARVIS GENL, HOSPITAL, BALTIMORE, MD. 


Tue following interesting cases are selected from a great 
number received in this Hospital after the battle of Gettys- 
burg. They are presented on account of being somewhat 
novel, and also to illustrate the fact that we may, on first 
inspection of a desperate wound, be prone to prognosticate 
its fatal termination or vice versa. 

Case I. Gunshot Wound of Intestines and Bladder.— 
Private W. E., belonging to the 5th Mass. Battery, was 
admitted into the Hospital July 13, 1863. Patient states 
that on July 2, 1863, at the battle of Gettysburg, he was 
wounded, and was obliged to remain on the field several 
hours without attention. When received here his wants 
were properly attended to, and his wounds thoroughly 
examined, It was ascertained a musket-ball (probably 
conical) had penetrated the soft parts of the right gluteal 
region, at a point that was midway between the right 
great trochanter and the corresponding sacro-iliac symphy- 
sis. Its course was then upwards and across, making its 
exit just above Poupart’s ligament and near the external 
abdominal wing on the left side The abdomen was found 
greatly distended, tympanitic, and tender to the touch. 
His knees were drawn up, and his breathing was difficult, 
and mostly carried on by the muscles of the chest, and not 
in the least was it aided by the diaphragm. Gentle pres 
snre over the abdomen caused gas and feces to escape 
freely out of the anterior wound, showing that the ball had 
perforated the intestines, A catheter was introduced into 
the bladder, when a slight quantity of very offensive urine 
oozed out, mingled with liquidated fzeces. The pressure of 
the instrument caused intense pain and irritation, and on 
removing it the canal was found charged with the feces, 
thereby proving the bladder was also complicated in the 
injury. The patient was fast reaching a typhoid condition, 
had a quick, wiry pulse, ranging at about 100, while his 
expression was anxious, and his teeth and gums were com- 
mencing to be covered with sordes, Altogether his case 
was though: to be hopeless, and I so informed him, as I 
thought peritonitis of an aggravated form had set in. The 
treatment consisted in applying emollient poultices to the 
abdomen, injecting small quantities of flax-seed tea into the 
bladder, allowing him the same to drink, administering 
enemas as they were required, and giving him full doses of 
opium until he was well under its influence, when it was 
lessened in quantity and kept up at regular intervals. The 
patient was ordered for his diet concentrated beef-tea and 
mutton-broth, and afterwards, as he improved, a more 
mixed diet. He was kept very quiet, and most faithfully 
nursed. At first the contents of the bowels escaped from 
time to time through the artificial anus, and were received 
by the dressings, which were changed frequently. It was 
under the above indicated system of treatment, with the 
Se of persisting in keeping the patient in a recum- 

nt position, for a long time after his bad symptoms had 
left him, that his wounds closed, and the functions of the 
intestines and bladder were completely restored. He was 
allowed a furlough to visit his home, Sept. 18, 1863, and 
was by us then considered almost a well man. Since that 
date nothing has been heard of his condition, and it is pre- 
sumei he is still recovering trom his severe injury. 

Case II. Gunshot Wound of the Thigh, and Secondary 
Hemorrhage.—Private A. R., 18 years of age, belonging to 
the 62nd Pa. Vols., was wounded at Gettysbarg, July 2, 
1863, and he was admitted into this Hospital about ten 
days afterwards, On examination it was found a conical 
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of the ischium, and after passing about fourteen inches 





limb become much swollen. 


musket-ball had entered the right thigh near the tuberosity | 
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through the deep muscles of the thigh, emerged outside cf 
the femur four inches above the knee-joint. He stated le 
bled very freely on the field; and after he was taken to a 
neighboring house, there was a recurrence of the hemor- 
rhage lasting all night. 

The patient's general condition was very unfavorable, as 
he was exceedingly feeble and anemic, and his wounds 
looked unhealthy. He was ordered rest, stimulants, gene- 
rous diet, and mur. tinct. ferri, in divided doses. The 
wounds were dressed with a solution of permanganate 
potassa, as they predisposed to sloughing. On July 17, an 
alarming hemorrhage occurred from both wounds. He was 
seen immediately, and the bleeding arrested by the use of 
liq. ferri persulphatis, graduated compresses and bandages, 
A firm compress and roller was also applied over the femo- 
ral artery. The patient was so much prostrated by the 
loss of blood that he required stimulants to be adminis- 
tered very freely. July 19.—There was to-day a recur- 
rence of the hemorrhage, which was as profuse as the last. 
The same treatment was resorted to, and was followed by 
the same result. July 23.—On examining the wounds it 
was found that a healthy reaction had been established, 
consequently the parts were dressed with cold water appli- 
cations, while moderate pressure was continued along the 
course of the wound, July 28.—Another hemorrhage as 
copious as the former one had taken place and was con- 
trolled by the pressure as heretofore, At a consultation the 
propriety of ligating the femoral artery, and even amputat- 
ing, was considered, but it was thought either would prove 
fatal, as the patient was so much prostrated. The source of 
the hemorrhage was a mystery, as it might come from a 
branch of the internal iliac instead of the profunda, and 
therefore ligating the femoral artery was an uncertain expe- 
dient and was not deemed advisable. The steady pressure 
by compresses and bandages was again resorted to, and 
over the femoral artery its force was increased. July 30.— 
The patient is rallying under the treatment, and there has 
been no hemorrhage. August 6.—Since the last date the 
patient has complained of considerable pain in the parts for 
the past twenty-four hours, and while examining the 
wounds another bleeding ensued, which was followed by a 
discharge of sanious pus, and which is presumed to be the 
contents of an aneurismal sac. The use of the permanga- 
nate of potassa dressings is to be resumed. August 27.— 
There has been no further hemorrhage. The wounds have 
been discharging healthy pus, and are healing. Sept. 20.— 
The patient is convalescing rapidly. The wounds are 
healed, and the limb is gradually strengthening and regain- 
ing its use. He goes about on crutches. Oct. 3.—The 
patient is now able to walk about briskly on one crutch, 
and he was to-day transferred to a General Hospital in his 
own State, with the prospect of soon being entirely cured. 

Case ILI. Gunshot Wound of the Leg, and Secondary 
Hemorrhage.—J. D., aged 21 years, a private in the 39th 
N. Y. Vols., was wounded at Gettysburg July 2, 1863, and 
was admitted in this Hospital July 15. 

On examination it was found a musket-ball had entered 
on the inner side Of the right leg, at a point three inches 
below the knee-joint, and passing downwards and out- 
wards, it emerged just above the external malleolus with- 
out injuring the bones. His general condition was good, 
and he stated he had not lost much blood on the field. He 
was ordered to be kept in the recumbent position, and sim- 
ple dressings were applied. The parts progressed favorably 
until August 12, when without any apparent cause the 
A lotion of opium and acet. 
| plumbi was ordered to be used to the leg, which rested 
easily on a pillow. Notwithstanding good attention the 
| limb continued to en'arge, and the skin to become tense, 

and when fluctuation was discovered on the inner side cf 

the le, a counter-opening was made there, althcuzh a trav 
matic aneurism was suspected. From the opening this 
made there was discharged a large quantity of clotted blood 
nd very foetid pus, but no active hemorrhage occurred 
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until two days subsequently. The loss of blood was so 
great and so copious at this time that he was almost pulse- 
less before it was arrested by compresses and bandages. 
The surgeon searched for the wounded posterior tibial 
artery, but the parts were much disorganized, and it could 
not be detected. The patient's general condition precluded 
any further attempt at an operatic n, and to sustain the 
man, he was obliged to resort to stimulants given both by 
the mouth and rectum. The stomach rejected all nutri- 
ment, and for several days he was supported by the injec- 
tions, Under this treatment the patient rallied, and as 
quick as it was safe to expose the bleeding surface it was 
dressed with the permanganate of potassa in solution. The 
patient, as soon as he was able to retain his food, was 
ordered concentrated beef tea, chicken soup, and stimu- 
Jants. He continued to improve, and his wounds to heal, 
and was considered entirely cured Oct. 30, 1868, when he 
was transferred to another General Hospital. 

Remarks.—The sol. of permanganate of potassa has been 
used by us successfully in several cases where traumatic 
aneurisms were threatened. It was daily injected in a 
dilute solution along the tracks of the wounds, It acts by 
exciting healthy inflammation, and has powerful styptic 
powers, besides arresting ulceration and decomposition. In 
several hundred gunshot wounds we have tested its virtues, 
and are of the opinion that by its use we have prevented 
secondary hemorrhage from occurring in many instances 
where we had anticipated its taking place. 

Case LV. Gunshot Wound of Head, Compound Fracture 
of Skull, Ball remaining within the Cranium.—Serg. W. Qt., 
aged 23 years, belonging to the 7th N. J. Vols. 
mitted into this hospital July 10, 1863. 

The patient states that at the battle of Gettysburg, July 
20, 1863, he was wounded in the head, by what he now 
supposes to be around musket-ball, and immediately he fell 
and became insensible. The ball penetrated the skull near 
the right protuberance of the frontal bone, passed directly 
inwards, was lost to sight, and lodged somewhere on the 
membranes or in the brain substance. The opening through 
the bone was similar to the same if made by a trephine, 
and the track of the ball could be followed on the dura 
mater with a probe for a considerable distance, as that 
membrane was detached from its natural connexions with 
the skull. He is not able to say whether or not there was 
much hemorrhage. When received the parts were still 
open, and in making an exploration I readily inserted my 
little finger through the fracture, but detected no jagged 
bone pressing inwards, and also found the membranes not 
lacerated at the seat of injury. I could distinctly feel the 
pulsations of the arteries of the brain, and am convinced 
that the ball had not rebounded or dropped out, but had fol- 
lowed a course towards the back of the skull, where it still 
remained concealed. He further informs me that on reco- 
vering his senses he was not in the least paralysed, and was 
able to converse, and that his surgeon said, “you cannot 
possibly live.” After a few hours he again became insen- 
sible, and remained so for two days, then rallied and has 
been rational ever since. The patient, on admission, was 
able to sit up, stand, and also to walk, but he carried his 
head reclining backwards, resting between the shoulders. 
He complained of great pain and dizziness if he attempted 
to change it to an erect position, There was not any per- 
ceptible loss of power, motion, or sensation, on either side 
of his body, and his general condition was favorable. He 
was directed to be put to bed and quietly to remain there, 
and above all he was not to converse or read. His hair 
was then cut short, and cold water dressings were kept to 
his head. His diet for the first period of the treatment 


Was ad- 


consisted of gruel and very weak soups. There was no 
arterial excitement, therefore the treatment was for the 
most part expectant. His recovery was rapid, and on the 
12th of August (about one month after he came here), at 
his earnest solicitation, he was granted a furlough to visit his 
home for fifteen days. At the expiration of his leave 
of absence he returned, and it was found he had 
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suffered no inconvenience from the journey. The wound, 
however, had not entirely closed, and since that date seve- 
ral pieces of bone have exfoliated. The patient was ex- 
amined by the Invalid Board of Officers, authorized by the 
War Department a few weeks since, and was by them 
transferred into the Second Battalion of the Invalid Corps. 
He was cautiously tried on light duty at this hospital, but 
it was soon evident he was permanently disabled, and he has 
therefore been recommended by me for a discharge from 
the service. The patient at present labors under several 
dangerous symptoms. He complains of a constant dull 
»ain, Which he loeates in the back of his head, which never 
ie him, and which, he says, is like a dead weight. At 
night he suffers from unpleasant dreams and _hallucina- 
tions, which sometimes cause him to wake in a state 
of great terror. His bowels are obstinately constipated, 
yet are readily relieved by a mild cathartic. He 1s also 
occasionally annoyed by nausea and vomiting after eating 
his meals. I have thoroughly tested the mind of this 
patient, and am of the impression that it is not impaired to 
any perceptible degree. I will add, however, that al- 
though cautioned against the use of stimulants he did, on 
one occasion, imprudently indulge in a glass of ale while 
outside the hospital grounds, and it came near costing him 
his life, for it quickly caused him to be very unruly, quar- 
relsome, and boisterous, far more so than was his usual 
custom, as he afterwards informed me, for his previous 
employment had been that of a bar-tender, and he was 
accustomed to use intoxicating liquors freely. This slight 
debauch confined him to his bed for several days, and the 
pain in his head was greatly augmented, and was accom- 
panied by some heat of skin and febrile reaction, but he is 
now well again. 

Remarks.—Military writers have described several of 
these cases where the ball has entered and remained within 
the cranium until the death of the person, which may be 
delayed for months or even years. In a case reported by 
Mr. Guthrie, the patient lived over one year. In all of 
these injuries death ensued suddenly, probably resulting 
from softening of the brain substance and the formation of 
an abscess. It would be almost useless to speculate on the 
exact locality of the ball in this case I have cited above, 
but that it is lodged either on the membranes of the brain 
or in the substance of the cerebrum is quite certain. The 
query arises—Will it become encysted and harmless? 
And this remains to be decided by time. 

— — 
HOSPITAL GANGRENE IN THE DE CAMP 
GENERAL HOSPITAL. 
By W. C. PRYER, M.D., 
ACTING ASSISTANT SURGEON, U.8.A. 
Between the 17th and 25th of July, 1863, there were 
admitted into the De Camp General Hospital nearly three 
thousand prisoners of war, captured from the Confederate 
army, at the battle of Gettysburg. With but a few excep- 
tions these prisoners were suffering from gunshot wounds 
received at some time between the Ist and 4th of the 
month already mentioned, From this large number of 
patients eighty of the more seriously wounded were ad- 
mitted into the pavilion then under my care, and shortly 
after a division of tents was added to my charge, in which 
were placed about one hundred of those slightly wounded, 
or wounded in the upper extremities only. 

The great majority of these patients were subsequently 
the subject of the sloughing process, commonly called hos- 
pital gangrene; and as this disease made its appearance 
under my observation in two epidemics, as it were, which 
differed somewhat in their general characteristics, it seems 
but proper that each of these forms should be considered 
separately. At the time of the admission of these patients 
their wounds had a healthy appearance, and up to about 
the lst of August all those not mortally wounded were 
rapidly convalescing. . 

At about the time mentioned, however, the first epi- 
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demic began among the patients in the pavilion; those in 
the tents not being attacked until about ten days later. 

The disease would run its course somewhat after the 
following manner :—A_ patient, whose wound would be 
progressing to a favorable result, would suddenly be seized 
by a chill, followed by a fever: that is, by heat of skin, 
frequency of pulse, headache, loss of appetite, a furred 
tongue, constipation of bowels, ete. No sweating stage, 
however, was observed. The wound, previoysly healthy, 
would assume an inflamed appearance, not immediately, for 
the constitutional symptoms would precede the local, by 
from twelve to twenty-four hours. The integument and 
subcutaneous areolar tissue surrounding the wound then 
became inflamed, and infiltrated with serum, afterwards 
with pus, and the sloughing would commence at the edges 
of the wound. The skin itself resisted the sloughing pro- 
cess longer than the subcutaneous tissues, and for that 
reason the edges of the wound would become undermined 
for some inches beyond the open surface, and portions of 
sound skin would project beyond the general circumference, 
giving the wound a ragged appearance. 

The sloughing would advance, both by eating away the 
edges of the wound and by penetrating deeper into the 
subjacent tissue ; but in no instance, during the first epi- 
demic, did it involve any structure deeper than the deep 
fascia of the part affected. 

In most cases the duration of the disease did not exceed 
ten days or a fortnight, at the end of which time the wound 
would again assume a healthy character, the exposed sur- 
face granulating very rapidly, while the appetite and gene- 
ral health of the patient would return. 

It will be noticed at once that the disease described has 
all the characteristics of ordinary phlegmonous erysipelas, 
and, in fact, with the exception of a few points to be 
noticed presently, it differed from that disease but little. 

Some of these points of difference were these :—First, 
the sloughing advanced more rapidly than is usual in 
re geri erysipelas, and involved a large surface. 
Second, the contagious properties of the disease were much 
increased ; so much was this the case, that at one time 
fully one-half the patients in the pavilion were affected by 
this sloughy condition, The third point of distinction be- 
tween this and ordinary phlegmonous erysipelas was shown 
in the fact, that in several instances patients lying next to 
one affected by the form of gangrene already described, 
would take from him not this, but another form of the dis- 
ease, which will be spoken of when describing the charac- 
teristics of the second epidemic. 

After this first epidemic had run its course, or had been 
checked, the wounds, both in the pavilion and tents, as- 
sumed a healthy appearance, and so continued for about 
two or three weeks, when the second epidemic com- 
menced, 

In this the mode of attack was very different from that 
which has been described. 

The chill, the fever, the sudden prostration, in fact, nearly 
all the symptoms of constitutional disturbance which usually 
mark the inception of an acute disease, were about. The 
first symptoms of gangrene were purely local, and would 
present themselves somewhat in this way. 

The wound, which yesterday presented a perfectly healthy 
appearance, would to-day show in the midst of its healthy 
florid granulations, a small spot, perhaps a mere point, of a 
greyish hue. From this point the sloughing would com- 
meuce, the spot enlarging and appearing, as it were, to eat 
its way into the wound, the newly formed tissue meltin 
away as the disease advanced, until the wound had canal 
its former proportions. The sloughing, however, would not 
stop here, but would invade the old and healthy tissues, in- 
volving not only the skin and subcutaneous and deep fascias, 
but all the tissues, including the bone itself. In fact, this 
second epidemic was more formidable than tive first, whether 
it attacked a patient, who had previously suffered from 
sloughing, or one who had before remained unaffected. 

No deaths, however occurred from this cause among the 








patients under my care, but in all cases the sloughing finally 
ceased, and, as the dead tissue was removed, healthy granu- 
lations showed themselves underneath, and the healing 
process went on as before, It was certainly interesting to 
witness the readiness with which the patients recovered 
from the repeated attacks, and the rapidity with which 
the wound closed up, when once the granulations began 
to form. 

For instance, in one case, where a patient, suffering from 
an exsection of the elbow-joint, and who had recovered 
from one attack of gangrene, was again attacked, the 
sloughing went on until the wound involved fully one-half 
the superficial surface of the posterior aspect of the limb, 
and the ends of all the three bones entering into the elbow- 
joint were exposed and necrosed. 

Yet this patient ultimately recovered and went on his 
way to Dixie with a limb which promised to become ser- 
viceable. In drawing a distinction between these two forms 
of gangrene it is not intended to give the idea that they are 
different diseases, but simply to note the fact of the appear- 
ance of gangrene at different times, in different forms. In 
the first form the erysipelas appeared as the most prominent 
characteristic, while in the second this was entirely want- 
ing. 

In the first, the constitutional symptoms were very 
marked and preceded the local manifestations ; while in the 
second the disease began as a local disorder entirely, 
although the symptoms of constitutional irritation, of course, 
presented themselves as the disease advanced. 

The fact, however, that one form seems to be able to 
produce the other, appears to establish the link between the 
two, 

Treatment.—In the form of the disease first noticed, tha 
treatment adopted was—first, to clean out the alimentary 
canal, and to do this a mercurial (mass. hyd.) followed by 
ol. ricini, was generally preferred. After this the patient 
was put upon a tonic course of treatment, and in connexion 
with this the chlorate of potassa was made use of, and in my 
opinion the benefits cannot be overrated. 

The prescription was as follows:—R Potassa chloratis, 
3 ij.; Tr. cinchone c., Aq., ai, 3iv.; M.; Table-spoonful 
four times a day. 

Stimulants were also used at the rate of four to sixteen 
ounces per twenty-four hours. 

Locally the treatment was that of ordinary phlegmonous 
erysipelas at first. Afterwards, as the sloughing commenced, 
creasote was applied pure, also a wash of creasote gtt. xxx. 
to aq. Oj. The edges of skin overlapping the wound were 
incised to prevent the burrowing of pus. ; 

The patients were separated as far as possible from the 
others, and those able to walk were ordered to remain out 
of the pavilion or tents in the open air, as much as they 
were able to do so. 

Each patient was supplied with a sponge, for his own use 
solely, and these sponges were washed out daily with hot 
water and Labarraque’s solution. Chloride of lime was also 
used freely. The treatment during the second epidemic 
was somewhat the same; the points of difference being that 
more attention was paid to the local than to the constitu- 
tional affection. The constitutional treatment consisted 
simply in supporting the patient by good diet, tonics, and 
stimulants. 

Locally, the application found of the most benefit was 
one of pure pyroligneous acid, applied once aday. In con- 
nexion with this, the wound was well syringed out with 
Labarraque’s solution, twice or three times a day, and 
dressed as often with oakum saturated with a wash made 
of pyroligneous acid 3i. to 3 ij. to aq. Oj. In some cases 
nitric acid was used, and when the slough following its 
use came away, the wound was dressed with the pyrolig- 
neous acid wash. Bromine was not to be obtained until 
the gangrene had disappeared from among us, so that no 

trial of it was had. In reviewing the treatment adopted, 
it is proper to observe that it might be improved by substi- 
tuting for the sponzes used in cleaning the wounds, pieces 
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of soft cloth, or some such material, not too valuable to be 
destroyed after being used a single time. 

In this way the wounds could be kept entirely free from 
contact with decomposing matters and greater cleanliness 
thus insured, for, as far as my observation goes, the begin- 
ning and the end of the law of treatment of hospital gangrene 
is contained in the one word—cleanlinesa. 

De Camp Generar Hospritat, ) 

Davip's Istanp, N. Y. H., Nov. 23, 1863. 5 


EXPULSION OF TAPEWORM. 
By A. M. VEDDER, M.D., 


SCHENECTADY, N. ¥. 


Tue following case of the expulsion of tapeworm by pump- 
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kin seeds occurred in my practice, which I consider of | 


sufficient importance to merit a place in your valuable jour- 
nal :— 

Mrs. ,a married lady, st. 22 years, has been troubled 
with tapeworm since Sept. 1862. Her medical attendant 
prescribed turpentine and castor oil aa. 3ss., none of the 
worms followed ; subsequently santonine pills were taken ; 
same result. A few months after she again took turpentine 
%j., without any material effects. She was then advised to 
take pumpkin seeds, which she took, none of the worm fol- 
lowing. In Noy. 1863, she was recommended to take the 
pumpkin seeds again, ‘which she did, as follows :—On Satur- 
day morning, fasting, took three tablespoonfuls of the seeds, 
previously peeled, dried, pulverized, and mixed with sugar ; 
half an hour after, took 3 ss. castor oil, which was repeated 
several times during the day; on Monday morning re- 
peated the dose of the seeds, followed by the oil. On 
Monday evening she passed at one stool the entire worm, 
measuring eighteen feet nine inches. She took in all five 
ounces of oil, fasting fifty hours. I ought to have men- 
tioned that she had also tried the male fern. To get the 
curative effect of pumpkin seeds, absolute fasting is a sine 
qua non, 





Progress of Medical Science. 


PREPARED BY E. H. JANES, M.D. 
ON THE TREATMENT OF RHEUMATIC FEVER. 


Tue British Medical Journal, Aug. 1, contains an article by 
J. Birkbeck Nevius, M.D., in which the following method of 
treating rheumatism is set forth; a course which he has 
pursued for the last fifteen years with better satisfaction 
then other methods from time to time adopted. The treat- 
ment is based upon the acknowledged periodicity of the 
disease, as shown by the general aggravation of the pain 
and other symptoms as night comes on; the copious 
sweating, &c.; also upon the long continuance, and liability 
of the illness to return after apparent recovery; and upon 
the great value of iodide of potassium in chronic rheumatism. 


The treatment consists in combining quinine with iodide of | 


potassium and commencing their administration from the 
first, without any reference to acute pain or febrile excite- 
ment that may exist. The dose never exceeds two grains 
of quinine with five grains of iodide of potassium four times 
aday. This causes the thick creamy fur to disappear from 
the tongue more rapidly than other methods. 

With a view to relieve pain and to secure rest, he always 
leaves two or three doses of opium pills or Dover’s powder 
with the nurse, to be given successively, if the patient is in 
severe pain ; but the dose is seldom required to be repeated, 
owing to the next element of the treatment, which consists 
in ‘the employment from the very first of steam baths, even 
when the patient is so helpless that it is impossible to move him 
from the bed on which he is lying.” A couple of common 
red bricks are placed in an oven hot enough to bake bread, 
and left there for half-an-hour, when they are taken out, 
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and each folded in a piece of common flannel thoroughly 
soaked in vinegar, and laid upon plates and placed one 
about a foot from the shoulder, and the other about the 
same distance from the opposite leg—the patient's body- 
linen having been previously removed—the bedclothes are 
then to cover the bricks and the patient closely round the 
neck, We thus obtain a most refreshing acid steam-bath, 
which may be renewed by removing one brick, and replacing 
it with another hot one kept in reserve. In about fifteen 
or twenty minutes the bedclothes and plates are removed, 
and the patient instantly mopped all over very rapidly 
with a towel wrung out of cold water, and then quickly 
rubbed dry. Dry, warm linen and dry bedclothes are at 
once put on, and the patient is said to experience speedy 
relief, both from the severe pain and the exhausting acid 
sweats. The linen is easily changed by tearing the night- 
shirt open from top to bottom down the back; the sleeves 
are then slipped over the patient’s arms, and the torn edges 
gently tucked under his sides with but little disturbance. 
The sheets are changed by fastening the corners of the dry 
sheet to those of the damp one, and as the latter is gently 
drawn from the patient the other follows it and is left in its 
place. During the fifteen years he has pursued this practice 
he has had to apply a blister over the heart only in three 
instances, and this because the patient complained of uneasi- 
ness in the chest, and not because of pericarditis, there 
having been not one case of distinct rheumatic affection of 
the heart. He has rarely found it necessary to give two 
steam-baths in bed, the patient almost always being able to 
have the second whilst sitting upon achair. The patient is 
to sit naked on a pillow or folded blanket on a close- 
bottomed chair, under which is acan containing a couple of 
gallons of boiling water. Blankets are then folded round 
his neck, and made to surround him like a tent reaching 
the floor. The steam can be renewed occasionally by a red- 
hot brick put into the can. After about fifteen or twenty 
minutes the blankets are removed and a couple of quarts of 
cold water poured over his shoulders; or, when the patient 
is afraid of this treatment, he may be wrapped from head 
to foot with towels wrung out of cold water. By this treat- 
ment he is said to be invigorated instead of weakened, and 
perspirations do not follow. These baths, followed by the 
cold douche, are continued after the patient is able to walk 
about, and if there is any great tenderness of any one par- 
ticular joint, an opiate embrocation, containing in addition 
either chloroform or tincture of aconite, should be gently 
painted over the part two or three times a day. These then 
are the essentials of the treatment: quinine and iodide of 
potassium from the first, and the steam-bath, with the subse- 
quent cold sponging ; and, as an adjunct, opium in small 
doses, when necessary to procure sleep.” 

N.B.—In the remarks on the “ Hemostatic Treatment of 
Cholera,” &c. reference should have been made to an article 
published in the Dublin Quarterly Journal of Medical 
Science, by Thomas A. Wise, M.D., &c. This by some 
inadvertence was omitted. 





Dotcn Transtation oF Pror. Gross’s Surcery.—We have 
had an opportunity of examining the first volume of Dr. J. 
D. Sachse’s translation of Prof. Gross’s Surgery, published at 
Nieuwediep the present year. This volume constitutes 
one-fourth of the whole work, so that the Dutch translation 
will form four volumes, The part we have seen is very 
elegantly got up, and the publisher writes that it has 
been received with great favor by the profession in Holland. 
Prof. Gross has reason to be gratified at the superior style 
in which his work is offered to his brethren abroad, and 
also with the flattering reception it has met with.—Medical 
News. 
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Reports of Societies. 


NEW YORK COUNTY MEDICAL SOCIETY. 


REPORT OF COMMITTEE ON SARRACENIA PURPUREA. 





Tne Committee on Intelligence submitted as their labors 
for the past month (see the following report as to the gene- 
ral character and medicinal properties of Sarracenia Purpu- 
rea) :—The Committee having had no opportunity to test 
this plant, as a medicinal agent, themselves, submitted to the 
Society the following, as a resumé of the communications 
in various medical journals, respecting the remedial proper- 
ties and botanical characteristics pertaining to it. It 
appears from reliable authority that about 1752, Dr. Sar- 
razin, Regius Professor of Anatomy and Botany at Que- 
bec, Canada, sent to Tournefort this peculiar plant, who 
named it Sarraceira. This name was afterwards changed 
to Sarracenia, and the color of the flower suggested the 
specific annex of purpurea, It is not certain that Drs. 
Sarrazin, Tournefort, or others, to whom it was at that time 
known, were aware of its medicinal properties; nor does it 
appear that for nearly a hundred years was this plant used 
as a medicinal agent, except that the leaves had been em- 
ployed as a cathartic, deobstruent, and tonic, by the 
“ Eclecties.” 

The Sarracenia has many common names, such as Indian- 
cup or pitcher-plant, side-saddle flower, huntsman-cup, fly- 
trap, trumpet-plant, or muc-ca-kem-ma-dos, i.e. frog’s- 
leggin,—an Indian appellation. It is an indigenous peren- 
nial plant, to be found throughout the whole of North 
America and the Lower Canadian provinces; its actual limit 
being from the bleak coast of Labrador to the savannahs 
of Florida, and the shores of the Gulf of Mexico. The Sar- 
racenia belongs to the tribe of water-plants, and is only 
found in wet, marshy ground, but it grows in such places 
in great abundance. It belongs to the natural order, 
Sarraceniaceze ; Sex. Sys., Polyandria monogynia. Dr. 
King, of Cincinnati, states, that “ there are several varieties 
found in the swamps of Mass., and in the Southern States, 
such as the 8. heterophylla, 8. rubra, 8. flava, 8. variolaris, 
all of which probably possess similar medicinal virtues. The 
S. purpurea, however, is the only one of the species gene- 
rally noticed in Nova Scotia and the adjacent provinces. 
In the first volume of Transactions of the Am. Med. Associ- 
ation, published in 1848, occur several reports on indige- 
nous remedies. In one of these reports, by Dr. F. P. 
Porcher of South Carolina, an elaborate notice of two species, 
viz. S. variolaris and flava, is given. The medicinal pro- 
perties and analyses of the root of these varieties are very 
thoroughly investigated. Specimens of the root were sub- 
mitted by Dr. Porcher to Professor C. U. Shepherd, for 
analysis, the result of which was as follows :—Lignin— 
coloring matter and traces of a resinous body, containing 
an acid salt of lime (the acid being neither the tannic nor 
gallic—possibly one altogether new), and a salt of some 
alkaloid, related, perhaps, to cinchonia, which, should it 
prove new, may be called the sarraceniac. Its general action 
on the system is minutely described by Dr. Porcher, who 
recommended it in dyspeptic cases. Prof. Cleaveland has 
pointed out its well marked effects on the ganglionic sys- 
tem, and makes the following remarks :—“ My experiments 
are confirmatory of the utility of the plant in cases where 
there is a sluggish or torpid condition of the stomach, intes- 
tines, liver, kidneys, uterus, and the various functional 
derangements, and it must be evident that this plant pos- 
sesses valuable properties. It is even possible that a new 
salt, similar in importance to morphia or quinia, may be 
extracted from it, and thus a new and valuable renedy may 
be added to our materia medica. A proximate analysis of 
the sarracenia purpurea made recently by Theobald Froh- 
wein, a pharmaceutical chemist of this city, gives the fol- 
lowing result :—“ Organic Elements.—Traces of volatile 
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oil, gum, starch, vegetable albumen, tannin, resin, bitter 
principle, with acid reaction and extractive matter. Inor- 
ganic Elements.—Sulph. lime, carb. acid, sulph. acid, phosph. 
acid; traces of lime, magnes., potass. and sod., iron, and 
silicic acid. From this analysis it would seem that an alka- 
loid does not exist in the root of the 8. purpurea, and it 
might be considered only a mild tonic, on account of the 
bitter principle which it contains. 

In the year 1862, Herbert Chalmers Miles, Surgeon, 
Royal Artillery, Halifax, N.C., read a paper by proxy, 
before the February meeting of the London Epidemiologi- 
cal Society, on an Indian remedy for small-pox, in which 
he stated, that during an epidemic of variola at Halifax, in 
the spring of 1861, which was especially fatal among 
the Indians and negroes, an old Indian Doctress had 
arrested the pestilence with a remedy of extraordinary 
power in this disease. So well established was her fame 
with the Indians, that when sick they resorted to her 
rather than to the white doctors, whom they considered 
“no good.” Capt. Hardy, of the Royal Artillery, stated 
that the old squaw’s remedy had long been known among 
the Indians as an infallible cure for small-pox. 

From the information gathered from the Indians, the 
following observations have been carefully sifted :—1st. 
In the case of an individual suspected to be under the influ- 
ence of small-pox, but with no distinct eruption upon him, 
a large wine-glassful of an infusion of the root of the sar- 
racenia purpurea is to be taken. The effect of this dose is 
to bring out the eruption. After a second and third dose, 
given at intervals of from four to six hours, the pustules 
subside, apparently losing their vitality. The patient feels 
better at the end of each dose, and in the graphic expres- 
sion of the Micmac, “ knows there is great change within 
him at once.” 2d. In a subject already covered with the 
eruption of small-pox in the early stage, a dose or two will 
dissipate the pustules, and subdue the febrile symptoms; 
the urine, from being scanty and high-colored, becomes 
pa’e and abundant; whilst from the first dose the feelings 
of the patient assure him that “the medicine is killing the 
disease.” Under the influence of the remedy, in three or 
four days the prominent features of the constitutional dis- 
turbance subside, although as a precautionary measure the 
sick person is kept in camp until the ninth day, No marks 
of the eruption (as regards pitting, &c.) have been left in 
cases examined that were treated by the remedy. 3d. 
With regard to the medicine acting (as is believed by the 
Indians) in the way of a preventive in those exposed to 
the infection, it is curious to note that in the camp when 
the remedy has been used, the people keep a weak infusion 
of the plant constantly prepared, and take a dose occasion- 
ally during the day, so as to keep the antidote in the blood. 

In a second paper of Dr. Miles, published in the London 
Lancet, March, 1863, he states that the foregoing observa- 
tions were borne out in every instance in which the remedy 
was used among the Indians, and are thorough!y corrobo- 
rated in the case of a white person, a narrative of which is 
given. The most marked results of the administration of 
the sarracenia purpurea in persons already covered with 
varioloid eruption are, lst, Rapid diuresis, with immediate 
lessening of the febrile symptoms, and more tardily it acts as 
an evacuant on the large intestines. 2d. On a repetition 
of a dose of the decoction (better after three or four hours 
than at longer intervals), the mitigation and obvious im- 
provement, should any symptoms of cerebral disturbance 
be present. 3d. Its extraordinary effect (within a brief 

riod) in altering the character of the cutaneous eruption. 
spore to arrest the morbid process, and induce a healthy 
instead of diseased action. The pustules appear simply to 
be deprived of their vitality ; they desiccate and fall away. 
4th, The prevention of pitting, consequent, it may be sup- 
posed, on the whole nature of the pustule being changed 
in the manner just noted. Dr. J. H. Richardson, of To- 
ronto, who furnished a report of the corroborative case in 
a white person above referred to, states in his notes con- 
cerning it as follows:—“ On the whole, | must conclude 
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that the effect produced by the sarracenia was most satis- 





factory and well marked. The disease continued very 
severe until it was administered, and became entirely 
changed in its severity after the administration of the third 
dose, the eflect being due to it alone, as no other medicines 
were given after it Was commenced. I am forced to the 
conclusion that the see mdary lever was much controlled 
by it, and that desiccation took place much more rapidly 
than would have occurred otherwise. Although the erup- 


tion was confluent on the face, 
ont being pitted 


the patient recovered with- 
The Indian authority for its use asse- 





verates with peculiar emphasis that the root alone is 
eflicacious in sm ull-pox, and that preparations of the leaves 
ire useless In this disease, The directions to prepare it for 
use are, that the root when fresh gathered should be at 


once slowly and thoroughly dried, the thin fibres around it 


pared away, and the tirm solid root alone used, The 
nethod of making the decoction is to slice from one to 
! 

two ozs. of the dried root into thin pieces, place them in 


an earthen pot, add a quart of cold water, and permit the 


tiv overa steady fire for two or three 
veight. It was 
repeate ily asserted that the fresh root was not so powerful 


liq Wi tO simmer gel 


{ 


hours, so as to lose one-fourth ot its 


as the dried root made into a decoction, as described. 

A Dr. F. W. Morris, Resident Physician of the Dispensary, 
Halitax, has its remedial powers, 
which would imply that this plant must possess active 
principles of great potency. He says, “ This humble bog 
plant is a remedy for small-pox, in all its forms, in 
hours after the patient has taken it. It is also 
as it is wondertul, that however extensive or confluent the 


given a statement of 


welve 
as curious 
eruption may be, the peculiar action of this remedy is such, 
that very seldom is a scar left to tell the story of the dis- 
He also adds, “that its introduction to the proies- 
sional and publie service is due to Mr, J. 8. Lane, to whom 
the Miemac Indians had given the plant, and the know- 
ledge of its virtues.” 

He thus continues—“ In 1861, when the whole province 
of Nova Scotia was in a state of panic, and patients were 


ease, 


dying in the hospital at the rate of 124 per cent. from 
May to August, Mr. Lane placed the sarracenia in my 
hauds to decide upon its After my trials then 
and since, I have been convinced of its astonishing efficacy.” 

The decoction 1s made with the powdered dried root, 


merits, 


in the proportion of a dessert-spoontul toa pint of water, 
simmered down to half'a pint, which is divided into two 
doses. the dose being taken six hours after the 
first. Sugar should not be given with it. The only fune- 
tional influence produced apparently is an increased flow 
of urine, which becomes also more mpid. The Sarr. pur- 
purea, I have reason to believe, is a powerful antidote in all 
contagious diseases, VIZ. Lepra, 
typhus, aud even syphilis. It is 

In contrast to this panegyric of Dr. Morris, it appears 
that ata recent meeting of the Medical Society of Nova 
Scotia, held at Halifax, the subject relating to the medicinal 
virtues of the Sar. pur. in small-pox was discussed, and 
resulted in a resolution being passed that there were not 
any reliable data upon which to base a positive opinion in 
favor of its value as a remedial agent. 

Surgeon-Major Logie, Royal Horse-Guards, Windsor, in 
a letter to the London Medical Times, gives his experience 
in the use of Sar. pur. for small-pox, thus:—“‘I am 
happy to say that eleven cases of small-pox in our hands 
have recovered, under the peculiar influence of Sar. pur- 
purea, This remedy I consider a boon to the public, for 
this reason: it is so easily managed, any one can make the 
decoction or infusion of the rootlike tea. It is given in 
two table-spoonful doses every four hours, while the pa- 
tient is well nourished with beef-tea and arrow-root; four 
of the cases have been of a severe confluent character, and 
they have, throughout the disease, all been perfectly sensi- 
ble, have had excellent appetites, been free from pain, and 
have not felt weak. The effects of this medicine, which I 
have carefully watched, seemed to arrest the development 


second 


measles, varicella, plague, 
also a remedy in jaundice, 
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of the pustules, killing, as it were, the virus from within, 
thereby changing the character of the disease, and doing 
away with the cause of pitting. In my opinion all antici- 
pation of disfigurement from pitting may now be calmed, 
if this medicine is given from the commencement of the 
disease.” 

(To be Continued.) 
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SATURDAY, JANUARY 2, 1864. 
POSITION OF THE SURGEON-GENERAL. 
One of the most frequent questions now asked in profes- 
sional circles is, What is the present position of the Medi- 
cal Department of the Army ? 
General, or is he not? 


Is Dr. Hammonp Surgeon- 
If he is the properly appointed 
head of the Medical Staff, why is he not in his official seat, 
and engaged in the discharge of its responsible duties at 
this momentous period of our great national struggle ? 
These are perfectly legitimate inquiries, and we are glad 
to have them put, and trust they will be pressed to their 
solution. They are indicative of that growing interest 
which the profession in civil life feel for its co-ordinate 
branch in the military service, and which has during the 
war ripened into the intimacy of brotherhood. We have, 
indeed, abundant proofs that the profession at large is 
beginning to feel a vital interest in all measures affecting 
the Medical Staff of the Army, and to regard them as 
having no small influence upon its own status. This is a 
to be fostered, for it binds 
in fraternal bonds two sections of a single profession. 
Whatever degrades one will certainly degrade the other to 
the same, perhaps to a lower, level. 

From the inquiries to which we have alluded there is 
evidently a widespread and growing impression in our 
profession, that the Medical Department of the Army is 
not dealt with justly and honorably ; that it is subject to 
the caprices of superior officers; that its operations are 
trammelled ; that its best officers are placed in subordinate 
positions, or even driven from the service. These impres- 
sions are not, we regret to add, without foundation. The 
Medical Department is to-day suffering under a humilia- 
tion which both the medical staff and the profession at 
large ought to resent with the most determined protesta- 
tions. In another column will be found a communication 
setting forth the grievances which Government should be 
valled upon to redress. This cireular is signed by some of 
the leading physicians, surgeons, and scientific men of the 
country, and we invite our readers to its careful perusal. 
From this document it appears that the Medical Depart- 
ment has been placed under an espionage as discreditable 
to the appointing power as it will prove unjust to the 
department. The pretence for this examination into the 
affairs of the medical Bureau is “fraud.” To a fair and 
honest investigation into the affairs of his department there 
was no objection by the Surgeon-General; he courted 
such an examination, and, if necessary, would have de- 
manded it. But such an investigation should have been 
by impartial and disinterested parties. The books and 
accounts should have furnished the basis of the prosecu- 
tion, the Surgeon-General and his immediate assistants 


most healthful feeling, and is 
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should ait been principal witnesses in the trial, and the 
testimony etc., should have been 

received only as collateral and circumstantial. Such should 

be the course of proceedings dictated by judicial custom, 

and by such an investigation only could real fraud be de- 

tected. 

But so different has been this investigation that the 
whole affair has the appearance of a secret and deliberate 
conspiracy against the Surgeon-General directly, and 
against the medical department indirectly. The Commis- 
sion is, in the first place, headed by a person known to 
be hostile to the Surgeon-General. This fact throws sus- 
picion upon the object of the investigation. Our doubts of 
fair dealing are increased when we find this Commission 
evading the real sources of information, and seeking it 
persistently where it was necessarily prejudiced and unre- 
liable. For, instead of commencing at the Surgeon-Gene- 
ral’s Bureau, and extending their investigations from this 
proper point of departure, they have carefully kept aloof 
from the central office, and have gone to commercial towns 
where they could examine contractors, agents, etc. From 
time to time they have thrown a morsel of their accumu- 
lating evidence into the secular papers, to give the public 
a relish for the approaching feast, and from these specimens 
we learn what will be the Gharecter of the final report. 
It will appear that the Surgeon-General has patronized 
certain houses, and rejected the cheap bargains of others. 
This charge is true, and has its explanation in the fact that 
the former furnished pure, the latter adulterated, drugs, or 
poor hospital stores. Such, we venture to say, will be 
the character of the entire body of evidence, could it be 
sifted to its ultimate condition. If the same mode of in- 
vestigation into the business of the most successful com- 
mercial firms were pursued, it could be proved by every 
contractor of whom they did not purchase that the firm 
constantly and persistently defrauded itself. 

But it would not be surprising if frauds were detected in 
some of the wide ramifications of the business of this 
Department. We are in the midst of a war which taxes 
to the utmost the Medical Bureau, Our armies are operat- 
ing over immense territories, where great losses of material 
occur, requiring prompt supply from every available source, 
and at. any existing price. To meet these often excessive 
demands Medical Purveyors are instructed to purchase 
without making requisitions. In the campaigns of McC.et- 
LAN, Grant, Rosecrans, and Banks, no earthly power 
could foresee the want, and provide for the ever recurring 
emergencies. But through the energy and perseverance 
of the Medical Department these great armies were well 
provided in all their movements, though at a vast expen- 
diture of money. Undoubtedly a cavilling partisan com- 
mission would here find sundry items of expense that 
might have been curtailed, but a generous people, rejoicing 
in the glorious results, would spurn imputations of dis- 
honesty. Least of all can such suspected or discovered 
malfeasance attach to the Surcgon-Generat. On the con- 
trary, we believe that he has endeavored in every possible 
way to guard against fraud and corruption. Where irre- 
gularities have been reported, he has immediately institut- 
ed investigations, and has promptly corrected abuses. Nor 
has he stopped here. He has courted an examination into 


of contractors, agents, 


the affairs of his Department by the proper authority, re- 
quiring only that the investigation be thorough and impar- 
tial. 


While he has evaded no responsibility, no duty, how- 
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ever onerous, be ‘has doughs the ordeal of rigid scrutiny 
into all his official acts. 

The Surceon-Generav is to-day an exile from his official 
chair, While in the midst of duties of the utmost import- 
ance, and developing, maturing, and executing plans for 
the welfare of the army, and the improvement and ad- 
vancement of the medical staff, a summary order sends 
him forth to a subordinate service, and the department is 
committed to the charge of an officer inexperienced in its 
official details. For several months the Surcron-GeneraL 
has remained in this anomalous position, “ waiting orders.” 
It is admitted on every hand that he has been eminently 
successful in the administration of the Medical Department. 
No fault is found with his system of hospitals, with the 
promptness with which the armies are supplied, with the 
disposition of the individual members of the staff, nor in- 
deed with any official act, and yet he is subjected to the 
insult of being compelled to “wait orders” in a distant 
department. The following, from a London contemporary, 
shows how a disinterested party regards such freaks of au- 
thority :-— 


“ Appointed by the President, in spite of the old routine 
custom, over the heads of many seniors, he came to his 
task full of vigor, in the prime of life, and capable of great 
physical endurance. With a bold hand he surrounded him- 
self with trustworthy subordinates, displacing many whom 
he did not think equal to the crisis, and proceeded energe- 
tically with his work. Large armies had to be provided 
for, a system of military hospitals to be organized, the exa- 
mining boards to be reconstructed, and an army medical 
school and museum to be founded. Well, in these vast and 
useful works he seems to have succeeded beyond all expec- 
tation, and the confidence of the public in the new system 
of medical orgenisation has been warmly expressed, and 

yet by the last accounts we learn that he has been sus- 

" pende -d from his office, and ordered to a distant service, a 

commission having been appointed to inquire into the con- 

dition and management of his office. No charge against 
him or reason for the investigation has transpired.” 


The conclusion of every rational person must be in the 
language of the circular:—“If Dr. Hammonp has not 
forfeited his right to fill the position for which he had 
been selected by the President of the United States, he 
should be reinstated immediately. If, on the other hand, 
his honesty or competency is questioned, it is due to 
the President, tle Senate, and the People, that this should 
be made known by the results of a formal procedure, 
and not from an investigation conducted by a secret 
parte, and an anonymous commission. Let the accused 
have the same hearing as his accusers. Let the exami- 
nation be as severe and searching as you please, so that 
it is but fair and open.” 

We are not wedded to men or measures. We advo- 
cated those changes in the Medical Department, which 
we had reason to believe would give {it the}greatest 


, &@ 





efficiency, without regard to personal or party interests, 
Regarding Dr. Hammonp as combining the largest num- 
ber of qualifications for the office of Surcron-Generat, 
we have supported him steadily in that position. Nor 
are we disappointed. He has filled the full measure of 
his official position with credit to himself, and honor to 
his profession. He stands before the world to-day the 
best representative of the two branches of the profession 
which we can present. It is the duty, and should be the 
privilege of every physician, whether in civil or military 
life, to sustain by every influence which he can employ 
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Scrceon-GENERAL Hammonp as the head of the medical 
Whatever prejudices may have been | 
is official be laid | 
effort be made to restore him to bis 
legitimate position, or 


staff of the army. 


any of | acts should 


created by now 


aside, and a united 
secure him a fair and impartial 
hearing. 

oo 


FAIRS FOR THE SANITARY COMMISSION. 
Tur method of raising funds for the Sanitary Commission 


Money 


flows into its treasury in a continuous and ever-enlarging 


by popular fairs is proving a very great success, 


stream. The first fair was held at Chicago, and realized the 


enormous sum of $125,000, The second is in progress at 


Boston, and from reports we learn that on the first days 
upwards of $50,000 daily was received. A third fair is 
now opened at Cincinnati on a scale of grandeur far sur- | 
passing the other exhibitions. The city and surrounding | 
country are all absorbed in this great work, and evidently | 
it is to be the most productive fair yet held. These suc- | 
cessful efforts to replenish the treasury of the Commission 
have aroused the patriotic citizens of New York, and ar- 
ranyvements are in active progress for a great metropolitan | 
fair. The preparations are on a scale but little less exten- | 
sive and comprehensive than the World's Fair, formerly 
held in New York. The preliminary meeting consisted of | 
three hundred gentlemen, representing the various indus- 
trial, commercial, trading, locomotive, financial, and chari- 
table interests of the city. Two hundred ladies, selected 
for their energy and talents, are enlisted in the work, and | 
twenty-nine committees have already been formed for the | 
different departments. The financial } 
may be considered as already secured, | 
| 
| 
| 
| 
| 


success of this fair 
The institution of 
these fairs throughout the country is a wise and happy 
enterprise. They combine the useful with the benevolent. 
The people still contribute their charities to the advance- 
ment of the good cause, but in a manner to realize more 
than ever those kindly reactionary influences which follow 
benevolent deeds, 


AN AMBULANCE 
Tere are several gentlemen from Boston now in Washing- 
ton tourge upon the Government the adoption of a uniform 


SYSTEM. 
| 
ambulance system, | 


Their object is an excellent one, but | 
they are a little too much disposed to push their own ideas | 
to the rather uncourteous neglect of the at least equally | 
intelligent convictions of others, and thus tend to diminish | 
the weight of the influence of the profession with Govern- 
ment. Now, the organization of the ambulance syster for | 
the Army of the Potomac by Dr. Letrermay, its Medical 

Director, promulgated and inaugurated in general order | 
No, 85, August 25th, 1863, by Gey. Meank, is the best and | 
only practical organization feasible ; it has been thoror ghly | 
studied out and tried under the advice of the Scrcgon- | 
Genera and the Sanitary Commission, and all that is now 
wanted is to secure its adoption at Head-Quarters at Wash- | 
ington for the whole military force of the United States. 

IMMUNITY OF NEGRO TROOPS FROM YELLOW FEVER. 

THERE was wise forethought in our Government in organiz- 
ing negro troops for the occupation and defence of impor- 
tant military ports in the South. A moving army in that 
latitude may remain healthy though composed of troops 
from a much higher latitude, but when they become an 
army of occupation they are liable to be decimated by the 
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climate. We have already proved 
the comparative immunity of colored troops from the dis- 
eases of the South, as fevers, diarrhoea, dysentery, ete. It 
now appears that the colored troops sent to Mexico by the 
French have not suffered from Yellow Fever, while the 
white troops have been swept off in vast numbers. We 
shall soon be ina position to prove the truth of these state- 


ments by a large number of the most reliable statistics. 


SOCIETY FOR THE RELIEF OF THE WIDOWS AND ORPHANS OF 

MEDICAL MEN. 
Tus Society recently had its anniversary dinner, at which 
the annual report was read. The Society is in a most 
By the bequests of Drs. Harsen 
and CamMann it realized $20,000. It has now about 
$50,000, mostly invested in mortgages and in 5-20 U. 8. 
bonds. It has but few pensioners, and these it supplies 
with a meagre pittance. The Society ought to give more 
liberally to those entitled to its funds. The dinner passed 
off with the usual ceremonies of toasting and speech-mak- 
ing. 


prosperous condition. 


CIRCULAR IN BEHALF OF THE SURGEON- 
GENERAL, 


1863. 

Sm—Yonur attention is most respectfully invited to the 
present condition of the Medical Bureau of the War De- 
partment. 

Under the Act approved April 16th, 1862, the adminis- 
tration of the Medical Department was intrusted to a 
Surgeon-General, with the rank of a Brigadier-General. 
An Assistant Surgeon-General was also appointed with 
unlefined duties, eight Medical Inspectors and a Medical 
Inspector-General, charged, under the direction of the Sur- 
geon-General, with “the supervision of all that relates to 
the sanitary condition of the army, whether in transports, 
quarters, or camps, and of the hygiene, police, discipline, 
and efficiency of field and general hospitals.” 

It is fair to presume that, in selecting Dr. William A. 
Hammond for Surgeon-General, the President and Senate 
were governed by good and sufficient reasons. Among 
those was, no doubt, the knowledge that he was a man in 
the prime of life, of strong constitution, and active and 
temperate habits; of liberal views and large and varied 
scientific acquirements, and of universal good repute. 

Since the first of September, however, the Surgeon- 
General and Iuspector-General have changed places; the 
latter is put in charge of the Medical Bureau, uncertain 
what day his plans and policy may be interrupted, while 
the former is, ostensibly at least, making long tours of in- 
spection in the more remote fields of military operations. 
Under ordinary circumstances, this might be of little mo- 
ment, but the present case has peculiar features. 

About the first of July, 1863, a special Commission was 
appointed to investigate the conduct of the Medical Depart- 
ment. The precise objects of inquiry and nature of their 
instructions were not made known. It was an unfortunate 
circumstance that a person was placed at the head of that 
Commission whose relations with the Surgeon-General 
were known to have been unfriendly from a time when A. 
H. Reeder was one of Mr. Buchanan’s Governors of Kan- 
sas, and certain land schemes in that unfortunate territory 
were exposed and thwarted by the late Senator Douglas, 
Gen. (then Capt.) N. Lyon, and Dr. Hammond. It was natu- 
rally expected that this commission would visit the Medical 
Bureau, inspect its books and records, examine the organi- 
zation of the department, and inquire into its principles and 
rules of action; and, furnished with this outline chart, pro- 
ceed to the investigation of the necessary details. This 
was not their course, They sedulously avoided the Sur- 
geon-Genera! and his office, and the most important sources 
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of information. They visited other offices freely, where only 
arithmetical results were filed, and offered liberal compen- 
sation to one of the Second Auditor's clerks to furnish 
them with data unofficially in odd hours, The offer was 
promptly declined. They called for, and were furnished 
with, voluminous reports, filling many hundred pages with 
mere arithmetical figures, from which no idea could be 
gleaned, except what every one knew, that large supplies 
had been bought and much money expended. These re- 
ports might show that large quantities of a given article 
were bought from a particular person, but did not show 
that the person in question was th only oxe in the United 
States having that article for sale at the time. V-st pur- 
chases were sometimes made suddenly, and with “anavoid- | 
able appearance of precipitancy. The Surgeon-General 
should have an opportunity to show what connexion these 
had with-the great victories of the West, the Peninsular 
campaign, the retreat of General Pope, or the battle of 
Antietam. So far as expenditure of money is concerned, 
the most extravayant and irregular disbursements are con- | 
stantly and necessarily made under authority of Command- 
ing Generals after great battles. Such outlay has always 
been sustained by the Secretary of War, and the wisdom 
and justness of his decision we do not question. But the | 
Commission asked for no explanations, and repeatedly re- 
fused to listen to them when offered, In their secret ses- | 
sions at Washington, and their visits to other cities, they | 
no doubt found enough of disappointed speculators to fill 
their willing ears with tales of their own wrongs, and the 
frauds of rival dealers. What may be the judgmen. of 
this Commission, after a session of five months, it is only | 
permitted us to guess, but there is no reason to expect that 
it will be favorable. Already a portion of the public press, 
ever ready to bay from afar at the bark of a promiment 
man, is attempting to prejudice the public mind by circulat- | 
ing vague defamation. 

In the midst of these investigations, as if to prevent the | 
possibility of interference or explanation, the Surgeon- 
General was despatched to the South Atlantic and Gulf 
Coasts, the Mississippi River, and the Cumberland, osten- 
sibly to perform those duties for the sake of which the office 
of Medical Inspector-General had been created, Surgeon 
Joseph R. Smith, who had been for thirteen months his 
principal aid, and was presumed to be familiar with all his 
official acts, was banished to Little Rock, that he might not | 
give testimony in his favor. 

The administration of Dr. Hammond fell in a period of | 
great events and arduous labor. The armies under Gen. | 
McClellan and General Pope claimed a large share of his 
attention, and often his actual presence, while permission 
to visit the field of Western operations was denied him, | 
The whole medical service of the United States forces had 
to be reorganized. The extensive hospitals throughout the 
entire field of military operations, of which those on the 
Chesapeake, at Washington, Annapolis, Philadelphia, and 
New York, may be taken as examples, were to be planned, 
built, organized, and supplied. Large purchases had to be 
made on the shortest possible notice, under circumstances 
which made the promptness of supply as important as the 
character of the vendor. Be it also remembered that he 
was often straightened for funds, and several times without 
a dollar at hiscommand., For, however liberably Congress 
might appropriate money, none of it was at his immediate 
disposal. It could only be reached by a complex system of 
requisitions, liable to be blocked and delayed at every step. 
Hence, he might sometimes be atcan to order pur- 
chases at a disadvantage. That in such a state of things, 
men would occasionally arise, base enough to attempt to 
defraud the nation in the quality or the price of their wares, 
was to be expected—that they sometimes succeeded, is not 
improbable, although not proved. But this proves neither 
incompetency nor corruption in General Hammond, On 
his appointment he found all the mechanism of supply 
adapted to a peace establishment. Time and leisure were 

necessary to learn all its details, and discover its defects. 











CIRCULAR IN BEHALF OF THE SURGEON-GENERAL. 





11 


| Jan, 2, 18¢4, 





| Of those cases at which rumor now mostly points, some 


were coeval with the war, some were inevitable under 
existing laws, and others were instantly discovered and 
corrected by General Hammond, Should the records and 
correspondence of the Surgeon-General’s office at Washing- 
ington ever be examined, it will be found that vigilance 
and impartiality presided there. It is known that the 
most stringent orders were issued to Medical Purveyors in 
regard to the standing and integrity of the persons with 
whom they dealt, and the quality and pr.ce of supplies, 
Com»laints were met by investigations, and if found just, 
with quick and decisive remedies. When, in the fall of 
1862, malversation was eported in the Purveying depot at 
Philadelphia, the Inspector-\jeneral, and subsequently 
Meaical Inspector Coolidgs, were sent with ample powers 
and instructions to inve:tjgate the whole subject of the 
parchase and issue of sirplies. Other investigations were 
had from time to time as occasions arose. 

The orders and reports in these cases are authentic docu- 
ments for the conauct of the Department. There are nu- 
merous instances where positive orders were given not to 
buy of particular houses, whose prices, or the quality or 
measure of whose goods was found objectionable; none 
will be found where patronage was restricted to favorite 
varties. But in these expositions of errors and trauds by 
the Surgeon-General, and the chagrin of unsuccessful com- 
petition, a multitude of enemies were made, but too eager 
to testify before any tribunal. Great importance is attached 
to this element of disaffection, in accounting for the present 
state of affairs, and almost as much to a feeling of jealousy 
among some of the old officers of the regular service. It is 
not to be wondered at, that some of the latter, accustomed 
to regard length of past service more than present effi-, 
ciency as constituting the only title to promotion, should 
feel hurt at seeing a man selected fur knowledge of military 
hygiene, and not past the meridian of life, promoted over 
their heads, and thould therefore endeavor to spread their 
disaffection like a contagion. It is fully believed that in 
this way false representations have been made to the Secre- 
tary of War, which have preoccupied his mind with an 
erroneous impression of the facts. 

What is proposed, then, is very simple. If Dr. Ham- 
mond has not forfeited his right to fill the position for 
which he had been selected by the President of the United 
States, he should be reinstated immediately. If, on the 
other hand, his honesty or competency is questioned, it is 
due to the President, the Senate, and the People, that this 
should be made known by the results of a formal procedure, 
and not from an investigation conducted by a secret, ex- 
parte, and anonymous commission. Let the accused have 
the same hearing as his accusers. Let the examination be 
as severe and searching as you please, so that it is but fair 
and open. 

Your co-operation, Sir, is respectfully solicited in ob- 
taining this measure of justice. Be the decision what it 
may, all good men will then accept it without a murmur; 
and none with a better grace than the Surgeon-General 
himself. It is important that justice be done to General 
Hammond; but it is immeasurably more important that 
the habit of justice be maintained among the American 
people. 

Believing that Surgeon-General Hammond has admi- 
nistered the complicated affairs of the Medical Bureau with 
a degree of honesty, scientific ability, and success, that 
should challenge the admiration of Congress, the people, 
and the medical profession of this and foreign countries, we 
desire to infuse into our appeal every principle which 
should actuate those who heartily wish to see a just record 
made, not only of our National military successes, but of 
the triumphs in military hygiene, and the highest forms of 
pure philanthropy. 

(SIGNED) 
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Army Sedical Intelligence, 


SurGeon-Generaw's OFFicr, } 
WasuineTon City, December 21, 1863. 5 

1. In consequence of the amount of other duties which 
he has to perform, Surgeon John F. Hammond, U.S. Army, 
is hereby relieved from duty, as President of the Army 
Medical Board, now in session in New York, for the exa- 
mination of surgeons and assistant-surgeons of colored 
tro ps. 

In relieving Surgeon Hammond from this responsible 
duty, the Acting Surgeon-General desires to express his 
yratification at the manner in which the duty has been 
performed, i 

2. The Army Medical Board, now in session at New 
York city, for the examination of surgeons and assistant- 
surgeons of colored troops, is hereby dissolved. 

3. An Army Medical Board to consist of Surgeon Horace 
R. Wirtz, U.S. Army, Surgeon Alexander B. Mott, U.S. 
Vols., and Assistant-Surgeon Havilah M. Sprague, U.S. 
Army, will assemble in New York city on Monday, Dec. 
28th, 1863, for the examination of candidates for the fol- 
lowing appointments :—Assistant-Surgeons of U.S. Volun- 
teers, Surgeons and Assistant-Surgeons of colored troops, 
Contract Physicians and Medical Cadets. 

4. Surgeon Horace R. Wirtz, U.S. Army, will report to 
Surgeon Charles McDougall, U.S, Army, Medical Director, 
Department of the East, for duty, as President of the Medi- 
cal Examining Board at New York city, and for such other 
duties as he may assign him to. 

By order of the Acting Surgeon-General, 

C. H. Crane, 
Su rgeon U.S. A rmy. 

The Army Medical Board, dissolved by the above order, 
has, up to the date of ceasing operations, examined forty- 
two candidates. Of this number six withdrew before com- 
pletion of examination, Six were non-graduates, and con- 
sequently were not eligible ; three were rejected for phy- 

‘al disqualifications ; four were found qualified, and re- 
commended for the appointment of surgeon, have been 
appointed, and are now on duty. Six were found qualified 
for appointment 4s assistant-surgeons; five of whom have 
been appointed, and are now on duty. 


War Department, ApsuTant-Generat's Orrice, 
Washington, D.C., Dec. 9, 1863. 

Generar Orpvers, No. 391.—Commanders of Departments 
are authorized to grant furloughs to enlisted men in the 
General Hospitals within the limits of their command, upon 
the approval of the Medical Director or Chief Medical 
Officer. The number allowed to be absent at one time to 
be limited to five (5) per cent., and the period not to exceed 
thirty (30) days, and to be graduated according to the 
distance of the applicant from his home. The good conduct 
of the applicant to be made the rule of the Medical Officers 
in recommending the furloughs, 

By order of the Secretary of War: 

E. D. Townsenn, 
Assistant Adjutant- General. 
Se = 
ORDERS, CHANGES, &e. 

The following named Officers have had the permission to delay twenty 
days in rejoining their regiments, extended ten days: 

Assistant-Surgeons H. A. Goodale, 2ist Michigan Vols.; F. Corfe, 1st 
Wisconsin Vols.; H. T. Woodruffe, 100th Illinois Vols.; A. J. Lary, 2d 
East Tennessee Vols.; J. T. Walton, 108d Pennsylvania Vols.; Surgeons 
J. M. Cook, 24th Ohio Vols.; James K. Brelsford, 74th Ohio Vols. ; 
Asst.-Surgeon ©. Nellis, 2d Virginia Cavairy; Surgeons Henry J. Herrick, 
17th Ohio Vols.; William B. MeGavran, 26th Ohio Vols.; Henry J. Her- 
rick, 17th Ohio Vols. (24 extension); Assist,-Surgeons J. J. Sheldon, 45th 
Ohio Vols.; H. Griswold, 11th Michigan Vols.; Surgeons Wm. Forrester, 
Sth Kentucky Vols.; W. F. MeCurdy, 87th Pennsylvania Vols.; W. M. 
Houston, 122d Ohio Vols.; J. W. Whitney, 13th Massachusetts Vols. ; 
Assist.-Surgeon E. M. Howland, 24th Ohio Vols. 

The following Medical Officers, recently released as prisoners of war 
from Richmond, Va., will join their regiments. Permission to delay 
reporting for twenty days is hereby granted them:— 


| 
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Assistant-Surgeons D. 8. Clark, 25th Illinois Vols.; P. R. Thomb 
89th Llinais Vols, 

The leave of absence granted E. W. H. Beck, 8d Indiana Cavalry, in 
Special Orders No. 223, December 15, 1863, from Headquarters, Cavalry 
Corps, Army of the Potomac, is hereby extended fifteen days. 

The Board convened by Special Orders No. 815, July 18, 1863, from 
the War Department, “for the Examination of Men at Convalescent 
Camp, Va., for admission into the Invalid Corps,” has been dissolved. 

So much of Special Orders No. 502, Noy. 1ith, 1863, as honorably dis- 
charged Assistant-Surgeon Joseph B. Galer, 31st Wisconsin Vols.. has 
been so amended as to read as follows :—Assistant-Surgeon Joseph B. 
Galer, 81st Wisconsin Vols., having tendered his resignation, is hereby 
honorably discharged the service of the United States, on account of 
physical disability, with condition that he shall receive no final payment 
until he has satisfied the Pay Department that he is not indebted to 
the Government. 

The following named Officers (published officially Nov. 23, 1868), hav- 
ing failed to appear before the Military Commission, instituted by Special 
Orders No, 53, current series, from the War Department within the 
prescribes time, are, by direction of the President, dismissed the service 
of the United States, to date Nov. 28, 1863, for the causes set opposite 
their names :— 

Surgeon Pascal A, Quinan, 150th Pennsylvania Vols., for absence with- 
out proper authority. 

The resignations of the following name! Officers have been accepted 
by the President, to take effect from the dates set opposite their respec- 
tive names :— 

Surgeon §. F. Elliott, U.S.V.; Assistant-Surgeon J. K. Banduy, U.S.V.; 

Hospital Steward J. B. Patterson, U.S.A., has been discharged for incom- 
yetency. 
. Hospital Steward Ferdinand Weiler, 724 New York Vols.; Sergeants 
Wm. B. Young, Ist Wisconsin Cavalry; and James Mingay, 115th New 
York Vols,; Privates John A. Rodrigo, Sth New Jersey; Henry E. 
Daniels, 124th Illinois; Edward 8. Fletcher, 18th Massachusetts; Thomay 
C. Wood, 79th New York; Grove M. Willis, Ist Illinois Artillery ; John 
W. Smith, 121st Ohio; LKobert J. Strong, Ist Minnesota; James M. 
MeMasters, 27th Illinois; Lucius Dille, 15th Indiana Battery Light Ar- 
tillery; and William Gardiner, a substitute for a drafted man, and now 
Acting Hospital Steward at the Barracks for Drafted Men at Philadelphia, 
Pa., have Raee discharged with a view to their enlistment as Hospital 
Stewards in the Army. 

So much of Special Orders No. 618, Nov. 21, 1868, from the War 
Department, as assigned Assistant-Surgeon Charles H. Hood, U.S.V., to 
duty in the Department of the South, is hereby revoked; and he will 
report in person without delay to the Commanding General Department 
of the Cumberland, for assignment to duty. 

Surgeon B. B. Breed, U.5.V., is authorized to delay complying with 
Special Orders No. 544, December §, 1563, from the War Department, 
assigning him to duty in the Department of the Missouri, until he has 
settled his accounts as Medical Purveyor, Department of North Carolina. 
Permission to visit Washington for that purpose is granted him. 

Act.-Assist.-Surgeon A. H. Smith, U.S.A., has been assigned to Las 
Cruces, N. M. 
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Deatu or Dr. H. G. Otmstrean—At a meeting of the 
Bellevue Medical Union, the following resolutions were 
unanimously adopted 








Whereas, \t has pleased Providence to remove from our midst by pesti- 
lential disease our late friend and colleague Dr. H. G. Olmstead ; therefore, 
Resolved, 1st. That while we deeply regret the death of our colleague, we 
can yet rejoice that he died bravely at his post. in the performance of bis 
professional duties ; furnishing a noble example of the neglect of personal 
safety, while endeavoring to save others. 
2d. That in the death of Dr. Olmstead, we have to lament a pleasant 
companion, 4 sincere friend, and an accomplished physician. 
8d. That we most deeply sympathize with Dr. Olmstead’s relatives in 
their present great aflliction. : 
4th. That these resolutions be printed in the American Medical Times, 
and a copy be sent to the friends of deceased. 
Francis DELAFIELD. 
W. Soutrawortu, JR, t CoMMITTEE. 
J. W. Lyon. 


Deatn or Dr. Mortimer F. Porter.—At a regular 
meeting of the Obstetrical Section of the Academy of 
Medicine-held last evening, it was voted that a copy of the 
following testimonial, which received the hearty approba- 
tion of all the members, be transmitted to THe AMERICAN 
Mepica. Tres for publication :— 





Whereas our late associate, Mortimer G. Porter, M.D., has been re- 
moved by death, we, the members of the Obstetrical Section of the Aca- 
demy of Medicine, hereby express to his family and friends our sympathy 
with them in their bereavement, and our sorrow for his early loss; and 
whereas, as Secretary of the Section for nearly four years past, he has 
most creditably and faithfully fulfilled his duties, for his moral worth, his 
public usefulness, and his professional attainments, we hereby put on 
record this evidence of our high and sincere respect. 


It is proper to add that several members spoke most 
kindly and feelingly of the Doctor; and by all his memory 
will be long and faithfully cherished. 

New York, Dec. 22d, 1863, 
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Pusiications Receivep.—On Asthma, its Pathology and Sessnant, 1 b 
Henry Hazell Salter, M.D.; Philadelphia, Blanchard & Lea. 1864. 
Manual on Extracting Teeth, by Abraham Robertson, D.D.S8., M.D. ; Phila- 
delphia, Lindsay & Biakiston, 1868. On the Treatment of Syphilis and 
other Diseases without Mercury, by Charles R, Drysdale, M.D. ; London, 
H. Bailliere, 1563. 


—_—__ 


DIED, 
O_msTeap.—At Bellevue Rospttel, Dee. 16, 1863, H. G. OLmsteap, M.D. 
House Physician of the Hospital. 
——_—__.@— 
METEOROLOGY AND NECROLOGY OF THE WEEK IN THE CITY 
AND COUNTY OF NEW YORK. 
Abstract of the Official Report, 
From the 2ist day of December to the 28th day of December, 1863. 
Deuths,—Men, 104; women, 105; boys, 154; girls, 118; total, 451. Adults, 
209; children, 272; males, 258; females, 223; colored, 10. Infants under 
two years of age, 161. Children born of native parents, 15; foreign, 178 
Awong the causes of death we notice :—Albuminuria, 4; apoplexy, 7; 
infantile convulsions. 27; croup, 34; diphtheria, 31; scarlet fever, 31; typhus 
and sd apa fevers, 28; consumption, 76; smal] pox, 0; measles, 7; dropsy 
in head, 9; infantile marasmus, 15; inflammation of brain, 14; of bowels, 
8; of lungs, 86; bronchitis, 10; erysipelas, 4; diarrhea and dysentery, 7 
deaths occurred from acute diseases, and 80 from vivlent causes, 306 
were native, and 175 foreign; of whom 115 came from Ireland ; 34 died in 
the City Charities; of whom 23 were in Bellevue Hospital, and 13 in the 
Immigrant Institution. 
Abstract of the Atmospherical Record of the Eastern Dispensary, kept in 
the Market Building, No. 57 Essex street, New York. 


















12, ) 
\5| SIX A.M. | TWO P.M. TEN P.M. 
3|.. a a ae oe or 
Dec. 2/8 ele! ig) El 
1968. | 5) = lea £| & |Sial 2] FE 
= Bs 3 2 | 2g 
E 2 ied SE! al 
20th 27.5 29.91, S.W. 26 3.29.91 W 
21st. 314 “91 we 27 3\* 90 N.E. 
22d 25 5 “ 84 ¥s 11; 2|“* 83' NW. 
25d. 214 “86 N.W. |14 8/91 - 
24th. i 21 5 30.11 + 17 3 30.21 = 
25th. | § -{ 12 4 “ 81 « 23° 3)" 34 * 
26th. 1717 2 “ Bi N. (28 4.“ 27 W. = |26,3\“ 27; N.E. 
REMARKS. — ‘20th. Clear most of the day ; snow from 12% tol pM. 2st. 
Variable a.m.; clear afternoon; cloudy evening, with light snow. 22d. 


Light snow = Pa a.M.; day clear, with fresh wind. 
a.M.; day clear, with fresh wind, 
25th. Very fine. 26th. Fog am. ; 


28d. Light snow early 
24th. Variable day, with a gale of wind. 
variable day. 





SPECIAL NOTICES. 

New York County Mepicat Sociery.—A Stated Meeting 
of the above Society will be held at the College of Physicians 
23d Street and 4th Avenue, on Mon- 
day evening, January 4th, at 8 o'clock, Atonzo Ca.xins, 
M.D., will present a review of the various modes of Judicial 
Ex-cutions Jor capital offences, with suggestions to the medical 
profession. 

New York Acapemy or Mepicine.—The New York 
Academy of Medicine will hold its regular meeting on Satur- 
day evening, January 2d. The Annual Election will take 
piace, after which Dr, Squies will resume his remarks on the 
New United States Pharmacopeia. January 20th, Dr. J. R. 
Woop will read his paper on Necrosis and the Reproduction 
of Bone. 
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Extract of Hamamelis 


OR WITCH-HAZLE. 
The attention of the Profession is called to our elegant distillation 
from the young twigs of Witch-Hazle. 
For inilammatory conditions, such a8 excessive congestion of the 


Virginica, 


conjunctiva, varicose veins, hemorrhoids, all ha: smorrhages, whether of 


the nose, uterus, or from wounds, the extract of Witch-Hazle will be 
found invaluable. 
For sale in bulk or in bottles of 32 oz., 5 , 8 oz., 4 0z., b 
SWELL, MACK & Cco., 
e. “At nder Fifth Avenue Hotel. 
+)..: — =) 
k luid Medicinal Extracts, &¢—Wm. 
R. PRINCE, Flushing, Long Island, N. Y., ‘vil supply Fluid and 
Solid Extracts of the most important medicinal "plants of American and 
Foreign origin. Also dried preparations of their roots, foliage, or flowers. 
A catalogue with their therapeutic characters will be send to applicants. 
Send stamp. 


SPECI AL NOTICES. 
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~ BOWDOIN COLLEGE. 


MEDICAL DEPARTMENT. 

The 44th Annual Course of Lectures in the Mepicat Scuoo. oF Marne, 
at Bowdoin College, will commence February 26th, and continue sixteen 
weeks. Circulars containing full information can be had on application 
to the Secretary, at Williamstown, Mass., or to B. 8, Conant, M.D., 27 
East 24th street, New York. , 

> 


A. CHADBOURNE, M.D., 
Secretary. 


Brunswick, October 9, 1863. 


THE HIGH MEDICIN AL CH ARACTER W HIC H 


TARRAN T’S 
EFFERVESCENT SELTZER APERIENT 
Has obtained among physicians generally, has drawn from an eminent 
and very distinguished member of the medical profession of this city 
the following testimonial of its merits, We omit his name, 
to be the 


nexion with proprietary articles. 


knowing it 
wish of the profession, as a rule, to avoid publicity in con- 


TESTIMONIAL. 
MR. JAMES TARRANT. 

Sin:—I have carefully examined, and in many cases prescribed the 
medicine which you presented me, and am happy to bear my testimony 
in its favor. 

It has long been a desideratum with the profession to obtain a cathartic 
at once mild and pleasant, which should combine also the properties 
which exist in 


TARRANTS EFFERVESCENT SELTZER AVERIENT. 

In those cases where there is an excess of acid in the stomach and 
bowels, producing the usual concomitants, Flatulency, Heartburn, Cos- 
tiveness, ete., the Selizer Aperient in my hands has proved indeed a va- 
luable remedy. Cathartics are generally obnoxious to children, 
them as you may; in many cases, however, in which I have 
your Aperient to children, they have readily taken it, 
asked me to repeat the dose, To persons visiting 
prove a medicine of much value. 

The facility with which it may be administered, and the elegant man- 
ner in which it is offered to the public, give it a claim to general notice 
which its intrinsic merits fully support. 


disguise 
administered 
and frequently 


warm climates it will 


——, M.D. 

New York City 

The Aperient is in the form of a powder, carefully put up in flint glass 

bottles, to keep in any climate, and merely requires water poured upon it 
| to produce a delightful effervescent draught. 
Manufactured only by 

TARRANT & CO,, 
278 Greenwich, cor. Warren St., 

New York. 


For Sale by all Druggists, 

VACCINE 

re . = 7 : 
irus of all kinds, perfectly pure, and 
most reliable, used by the leading physicians of this city; put up in 
the best form for transmission to any part of the world. Prices—single 
tube, 75 ets; three, #2; single charge of eighth-day lymph, on pointed quills, 
15 cts; fiftee n points, $1; single charge, on convex surface of section of 

quill, 20 cts.; ten, $1. Crusts from $i to $5 according to weight. 

Address, Eastern Dispensary, 57 Essex Street, New York. 
Puttalo Medical and Sur gical Jour nal. 
A MONTHLY PER 1ODIC. AL. 

The Buffalo Medical and Surgical Journal is published monthly, contain- 
ing reports of Medical Societies and Hospitals, Editorials, Reviews, Cor- 
respondence, Army News, ete., ete. ; ineluding the usual variety of Medi- 


eal Periodical Publications. Specimen copies cent on application. Terms 
$2.00 a year, m advance, 

















F. MINER, M.D., 
Editor Biffuto Med, and Surg. Jour., 


Bat BY. 
York Ophthalmic 





ew School.— 


Leetures on Ophthalmic Medicine and Surgery will be delivered 
at the N. Y. Ophthalmic Hospital, corner 4th Ave. and 28th st., every 
Saturday, at four o'clock p.m., by Marcus P. Stephenson, M.D., one of 
the attending surgeons. The ‘Le ectures will be illustrated by Dissections, 
Models, Paintings, and by Delrympl’s magnificent engravings on the 
pathology of the eye. Clinical instruct on will also be given Tuesday, 
Thursday, and Saturday, from 1 to 3 o'clock r.M., at the Hospital to the 

members of the class. 
| Tickets for the entire Course will be $7. 
$8. 


Examination and Diploma, 


SOLOMON JENNER, A.M., 
Presid 
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"GEORGE TIEMANN & CO, 
\[anutacturers of Surgical Instru- 
+ MENTS, &c. 
No. 68 CHATHAM STREET, NEW YORK. 
- OTTO & REYNDERS, 
Manufacturers and Importers of 
Surgical, Orthopedical, and Dental 
Instruments, Trusses, ete., 


ie) ‘ m . T y y - 

58 Chatham Street, New York. 
The various Splints for Morbus Coxarius, Abdominal Supporters, Shoulder- 
braces, Stockings for Varicose Veins, Electric Machines, Ear Trumpets, 
Fracture Splints, Crutches, Syringes, Enemas, Skeletons, Fine Cutlery, ete. 


Artificial Legs and 
* Arms, Selpho's Patent. The best sub- eo 
stitutes for lost limbs the world of science &, = 
has ever invented. (Established 24 years.) . 
Can be had only of 
LA WM. SELPHO, 
nm Se Patentee and Inventor. 
Send for pamphlet 516 Broadway, N. Y. 
N.B.—A Silver Medal just awarded at the late Fair of the American 
Institute for the best Artificial Limbs 


DISEASES OF THE THROAT. 
DR. ELSBERG, 


LECTURER ON THE LARYNGOSCOPE 


AND DISEASES OF THE 
LARYNX AND THROAT IN THE UNIVERSITY OF 
NEW YORK, 


Devotes himself specially to the Treatment of Diseases of 


THE LARYNX 
and Neighboring Organs. 


OFFICE HOURS FROM 4 TO 6 P.M. 


153 West 15th Street. 


x1. . . mY aa ” 
(Phe “Klixir of Calisaya Bark”— 
. 

was introduced to the notice of the Faculty in 1830, by J. Milhau, the 
sole Inventor. None of those numerous firms were in existence, who, rather 
than give anew name to anew article, have fouad it more convenient with- 
in a few_years to appropriate the above extensively known title; it is there 
fore presumable that physicians in prescribing, as for over thirty years, 


have reterence solely to the orginal urticle mate by J. Mituavu & Son, 


Also, the CHALYBEATE ELIXIR OF CALISAYA BARK (copy- 
righted), being the above preparation with the addition of two grains of 
the celebrated Pyrophosphate of Iron to each wineglassful. 

Sole ageney for Frenon Artiriciat Eves from toe leading Paris manufac- 
turer. ingle eyes to order. Sets of 120 for oculists. 

J. Mitnau & Son, 
Druggists and Pharmaceutists, 153 Broadway, N.Y., near Cortlandt st 

Either agents for or importers of all the French medicines and fine pre- 
parations in vogue. 


’ 1 oR ° _ a Se 
( ueru’s Cod Liver Oil Jelly.—This 
Jelly bas been approved by the N. Y. Academy of Medicine, and 

offers the following advantages over the liquid oil :— 

1, It can be swallowed without imparting any oil to the palate. 

%, It is digested by the most delicate stomachs, even by those which 

eject the oil. 

. RB It will never operate as a cathartic. 








4. Being entirely digested, the dose is only one tablespoonful ; it con- 
tains 85 per cent. of oil, as | proved by operating before a committee 
appointed ad hoc by the Academy of Medicine. For sale by every drug- 
gist. 


Wholesale at the Office, 
26 Platt Street. N.Y. 
I eliable Gelatine Capsules of Balsam 
\ of Copaiba, containing each 10 grains of Pure Balsam. 
ALSO 
RELIABLE CAPSULES OF BALSAM OF COPAIBA AND OIL 
OF CUBEBS, containing each 9 grains of Copaiva and 1 grain of Oil of | 
Cubebs. | 
‘ean grain of Oil of Cubebs represents 18 grains of cubebs. | 
Prepared by E. QUERU, | 
Chemist and Pharmaceutist. 
I beg leave to offer to the profession the above capsules as perfectly 
reliable, and made of the best and carefully selected substances, and would 
respectfully request physicians to compare these capsules with any in the 





— J. L. M. QUERU, 
86 Platt Street. 


AMERICAN MEDICAL TIMES ADVERTISER 


l 
| 
| 


of every kind, Drugs and Medicines, ete., ete. 








WADE & FORD, 

Instrument Makers to the 

NEW YORK, BELLEVUE, AND CITY HOSPITALS, 

Manufacture and Import all kinds of 
SURGICAL AND DENTAL INSTRUMENTS, APPLIANCES, 
SYRINGES, erc., 
85 Fulton street, New York. 

W. & F. beg leave to call the attention of the Faculty to the latest and 
most COMPACT general operating case, which they have arranged under 
the supervision of Dr. Janes R. Woop, a full deseription of which will be 


forwarded upon application. Also, Dr. Lewis A. Sayre’s improved out- 


door Splint for Morsus Coxarius, Directions for measurements will be 
forwarded when requested. 


References :—J ames R. Woop, M.D., Lewis A. Sayre, M.D., Steruen 
Sarrn, M.D., B. F. Bacur, M.D., U.S.N 


PRICED CATALOGUES WILL BE SENT TO ANY ADDRESS. 


ol Agents for Jewett's Artificial Limbs, which are superior to all 
others 
GF" Sole Agents for “ Ferminichs Irritation Instrument.” Price $3.00. 


CHRISTMAS AND NEW YEAR'S! 
The CRAIG MICROSCOPE, with mounted objects, con- 
stitutes a beautiful and appropriate HOLIDAY GIFT to old 
or young; combining instruction with amusement; magni- 
fying about 100 diameters or 10,000 times, being the power 
most frequently required for practical purposes, and yet so 
simple that a child can use it. It is mailed, prepaid, for 
$2.25; with 6 beautiful mounted objects, $3; with 24 ob- 
jects, $5. Liberal discount to dealers. 
Address, 
HENRY CRAIG, 
335 Broadway, New York. 
The “Fifth Avenue Pharmacy,” 
157 FIFTH AVE., BET. 2lst anp 22p ST. 
J. P. FILER, Proprteror, 
JOHN CANAVAN, Pruarmacevtist. 
The Undersigned would heg to inform the Medical Profession that he 
is again in business at the above establishment; where, having the 


entire control of the Pharmaceutical Department, he will be enabled 
to carry on business as formerly for himself. 


Respectfully, 





JOHN CANAVAN. 
N.B.—Medicines at al! hours, day and night. 


An Anatomical Ball and Socket- 


JOINTED LEG, with lateral motion at the ankle, like the 
natural one. 
ALso 


THE U.S. ARMY AND NAVY LEG. 


The latter is furnished to soldiers by the U.8. Government, without 
charge, by applying to Douglas Bly, M.D., at either of the following 
—— Broadway, N. Y., Rochester, N, Y., Cincinnati, O., or St. 
#uis, Mo. 

A pamphlet of description and instructions sent on the receipt of a 
two cent postage stamp. 





TERMS OF THE AMERICAN MEDICAL TIMES. 


City and Canadian Subscribers, $3.50 per annum, payable in advance, 

Mail subscribers, $3 per annum, payable in advance. 

Remittances must accompany an order for the Journal. 

The Publishers will not hold themselves responsible for the loss of 
moneys inclosed in unregistered letters. 

There are two volumes @ year, commencing on the Ist of January and 
July; but subscriptions may begin at any date. 

Those who desire to have the series complete can be supplied with the 
back numbers at the original subscription price. 

The last volume, nicely bound in cloth, may be had at the office, for $2 00 
and free by mail for $2.82; cloth cases fur binding may be had at the office 
for 25 cents, and free by mail for 34 cents. 

*,* Tue Mrvicat Times is published every Saturday morning, and is 
transmitted direct by mail throughout every section of the country. As & 
medium for immediate communication with the medical profession of the 
United States, it offers unsurpassed facilities to those desiring to advertise 
Medical Colleges and Schools, late Works, Surgical Appliances, Instruments 
The following terms of 





transient advertisements may be modified by special contract for perma- 
nent insertion; 


440 Broadway, N. Y.” 


3¢ column, or less, . 


» . . - each insertion $1 00 
ot cra ss og Se - 1 80 
dM» “A co me ~ ./. * 8 60 
1 se Ry ath ane _ 7 20 
A deduction of 10 per cent is made for 6 insertions, 

. 25 oe + 18 oe 

ow 30 oo te oe 26 “ 

85 o + - 52 ae 


Communications should be addressed “ Office American Medical Times, 
BAILLIERE BROTHERS, 





